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THRU THE EDITOR'S GLASSES 


If you didn’t get all the information you wanted about what was done 
at the last state meeting, you will have to ask someone who was there. 
The stenotypist has apparently been called into the service and his notes 


haven’t yet been transcribed. 
* * * 


Printed in this issue you will find a detailed outline on “The Dentist 
in Civilian Defense”, sent out by the Preparedness Committee of the 
A. D. A., C. Willard Camalier, Chairman. Only a limited number of 
additional copies are available from the Chicago office so save your issue 
of the JourNnaL for future reference. You will also find in this issue an 
article reprinted from the Massachusetts BULLETIN which supplies a lot 
of valuable information for those taking the advanced course suggested 
in this plan for civilian defense. 

* * * 


Friends of Major Thomas J. Cook, Assistant Professor of Oral Diag- 
nosis at the Dental School of the University of Pennsylvania, will be in- 
terested to learn that at last reports he was in Camp Claiborne, Louisiana 
but expected to leave by this time for foreign service. He requested me 
to inform his friends and correspondents that if their letters have been 
unanswered, they will have to blame it on the war. 


* * * 


How is your stock of War Savings Bonds coming along? Have you 
started your own retirement fund by buying a bond a month? You can 
start anytime and if you are compelled to skip some month, catch up with 
the program the following month—or you will be kicking yourself ten 
years from now. 

* * * 

Under “Book Review” in this issue will be found the announcement 
of the publication of a compilation - summary of the more than one 
hundred reports of research conducted in the dental laboratory at the 
National Bureau of Standards. The price, (75c), is very moderate and 
no part of this purchase price goes to the authors. The Research Com- 
mission of the A. D. A. strongly recommends this publication. 





OWN A SHARE IN AMERICA 


If your flag falls you lose your freedom. You can preserve that freedom 
by buying United States Defense Bonds and Stamps. 
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PRESIDENT’S MESSAGE 


Since the last issue of the JouRNAL many new problems have arisen. 
Gasoline is rationed, the threat of having our tires requisitioned, and rail 
transportation restricted. All this points to an all out war and we all know 
that dentistry is not only willing but anxious to do its full share. Never- 
theless, we also feel that dentistry because of its responsibilities in this 
national crisis also has some rights and privileges which it must protect. 

When the restriction on gasoline was put into effect the physician, the 
osteopath, the chiropractor, the veterinarian, etc., were all excluded from 
these regulations ; dentistry alone was included. 

Protests came from all parts of the state and your President felt com- 
pelled to protest this seeming discrimination and did so by writing to 
Dr. Oren Oliver, President of the American Dental Association, and wir- 
ing the office of Price Administration. On another page some of this cor- 
respondence may be seen and it at least explains the attitude of the depart- 
ment. 

During the past month I have made visits to the following District 
Meetings : 

The Annual three-day meeting of the Seventh District held at Al- 
toona April 27, 28, 29; the Spring meeting of the Tenth District at Greens- 
burg on May 20, and the Annual meeting of the Ninth District at Erie 
May 22 and 23. 

All of these meetings were well attended and great interest was 
shown in the papers and clinics. I was especially impressed by the fellow- 
ship in all the different groups and enjoyed the associations very much. 

Yours sincerely, 
Frep C. Rosinson, 


President 
@ 


GAS RATIONING 


Telegram from President Robinson to Fuel Administrator 
May 14, 1942 

Mr. J. R. Richards, Chief of Division, 
Fuel Rationing Board, : 
Sixth and Independent Avenues, S.W., 
Washington, D. C. 

The Pennsylvania State Dental Society vigorously protests the exclu- 
sion of Dentistry in the plan of Gas Rationing. 
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We are the second largest group in the Healing Arts and have gladly 
contributed our full share of service in the defense effort. 

It is difficult to understand why Dentistry alone has been discrimi- 
nated against. 

F. C. Ropinson 
OFFICE OF PRICE ADMINISTRATION 
Washington, D. C. 
Temporary Building, S 
May 19, 1942 

In reply 
refer to: 
R2:2:COR 

Dr. Fred C. Robinson, President, 

Pennsylvania State Dental Society, 

Uniontown, Pennsylvania. 

Dear Sir: 

This will acknowledge receipt of your recent communication relative 
to the status of the dental profession in the Fuel Rationing Program. 

It is not the purpose of the interim Gasoline Rationing Plan, in effect 
through June 3oth, to establish the relative importance of any branch of 
the medical profession. Rather, the objective of the Plan is an equitable 
and fair distribution of the gasoline made available under the Limitation 
Order issued by the War Production Board on the advice of the Office of 
the Petroleum Coordinator. 

No branch of the medical profession is included, as a group, in the 
unlimited use classification entitling them to an “X” ration card. The 
determining factor is whether or not an automobile is used all or substan- 
tially all for one or more of the purposes outlined in the Regulations cov- 
ering the issuance of “X” gasoline ration cards. 

The dental profession was not mentioned specifically because, as a 
group, it does not customarily use automobiles in rendering professional 
services. However, any member of the dental profession can secure all 
the gasoline he needs for rendering professional services by making appli- 
cation for a supplemental ration at his Local Rationing Board. 

Because of the fact that the interim Gasoline Rationing Plan ade- 
quately provides for the dental profession there is no real necessity for 
any change in it at this time. 

Very truly yours, 
Joet Dean, 
Chief of Fuel Rationing Board. 
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MONTHLY REPORT OF THE BOARD OF TRUSTEES 
AND HARRISBURG OFFICE 


Beginning June 1, 1942, to cooperate with local authorities during 
the present emergency, we have decided to change the office hours ob- 
served in the Harrisburg office. To stagger the hours of peak transporta- 
tion until further notice, the Harrisburg office will be open from 8:30 
A.M. until 4:30 P.M. If and when there is necessity for anyone to reach 
us by long-distance telephone, please remember the above change in office 
hours. 

The inauguration of gas rationing in the eastern portion of the state 
has brought a flood of inquiries from our members by letter, telephone, 
and telegram, requesting information and vigorously protesting the dis- 
crimination against the dental profession by the rationing authorities. For 
your information, I officially contacted the State Rationing Board, where 
I received the following reply: that this rationing program is a Federal 
proposition and that the state authorities were powerless to make any 
changes. I was assured, however, that any dentist would get sufficient 
gas to cover his essential needs in conducting his practice and serving 
the public. 

The A.D.A. has been actively concerned in the problem both as to 
obtaining tires or re-caps for dentists, as well as gas. On this subject, 
may I refer you to the new Mid-Monthly issue to the JourNnaL of the 
American Dental Association, May 15, 1942, page 912. Within the past 
week I have had conferences with officials of the A.D.A. and they have 
assured me that adjustments will be made in our favor. 

From time to time, and in fact quite frequently, inquiries are received 
as to whether or not this or that member is in the military service. The 
only way we here in the Harrisburg office can ascertain the above is by 
notation on membership remittance sheets, and requests for change of ad- 
dress. This is not very accurate. Therefore I am now asking for the 
hearty cooperation of the Secretaries of all Branch and District Societies 
in sending me a list of all their members who, to their knowledge, are in 
uniform, and to keep this list accurate by frequent supplementary lists, as 
other members of their organizations are called to service. I feel that it is 
quite important that we be able to publish from time to time, the complete 
list of our members who are in uniform. In these times of “all out” effort 
to win the war, I feel that this is not asking too much. Won’t you Secre- 
taries cooperate promptly ? 

To any members who are about to enter military service, I will be 
glad to obtain the certification of License and Registration as well as to 
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furnish certification of membership in organized dentistry, upon request, 
so if you are in need of the above credentials, in making application for 
military service, write me and I'll assure you of return mail service. 

Your particular attention is directed to our membership status. Our 
current 1942 membership is 3,859, while the membership for the entire 
year 1941 was 3,831. We are hoping to pass the 4,000 mark before the 
end of the year. This can and should be done. 

The comparable statistics follow: 





Membership as of May 25, 1942 -2.cccccccccccccccmnenemen 3,859 
Membership as Of May 25, 1Q4y -eccccenvccsccccnceenenen 3,458 
Gain 401 


Respectfully submitted, 
C. J. Hotiister, Executive Secretary 


LAW ENFORCEMENT 


The Law Enforcement Committee has been engaged in some cases 
that have taken a long time to materialize. The wheels of law grind slowly, 
but eventually the violators will be brought to justice. 

The Philadelphia County Dental Society with the aid of Joseph 
Winokur of the law firm of Loewenstein & Winokur, legal counsel for 
the Pennsylvania State Dental Society, was successful in prosecuting a 
laboratory technician, Archibald P. Wingo, of Philadelphia who was mak- 
ing dentures without being duly licensed to practice dentistry. The court 
ruled that it was injurious to the health of the community; and while the 
crime is only a misdemeanor, the Judge, James J. Gordon, Jr., sentenced 
Wingo to jail. 

There are a number of other cases that parallel this one, but sufficient 
evidence has not been obtained to substantiate the crime. 

The Loucks case is being carried to conclusion. For those who are 
not familiar with the case, I will explain some of the technicalities. Mr. 
Loucks, a resident of New York state, is connected with practicing den- 
tistry through a chain of offices throughout Pennsylvania, Ohio, and New 
York. This same Mr. Loucks, after considerable investigation, was taken 
into custody in Wilkes-Barre, Pennsylvania and given a hearing, which 
was appealed, and listed for trial for February 18, 1942. The court ruled 
that it was not a criminal offense to practice dentistry without a license, 
but a civil charge, so the criminal proceedings were dropped since Mr. 
Loucks did not practice dentistry himself, but secured licensed dentists 
throughout the state of Pennsylvania to practice for him. 
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The Law Enforcement Committee is desirous of prosecuting indi- 
viduals who follow this type of practice; and feel sure that the State 
Board of Dental Examiners will call these cases before them, and if found 
guilty, it will mean—revocation of license. 

Wayne D. Ke tty, Chairman, 
Law Enforcement Committee 


TEMPLE PROFESSOR HONORED 


Dr. Joseph McFarland, professor of general pathology in the School 
of Dentistry, Temple University, has been awarded the Dr. I. P. Stritt- 
matter Award by the Philadelphia County Medical Society. Dr. McFar- 
land was an unanimous choice of the award committee. 

This award—a gold medal and accompanying scroll—is made pos- 
sible through the generosity of Dr. I. P. Strittmatter, who seeks to foster 
high ideals and distinguished service redounding to the credit of the 
medical profession in the interest of humanity. 

Dr. McFarland received the award “in recognition of his long and 
conspicuous services as a teacher of pathology and bacteriology, and 
for his achievements as an investigator in the fields of medical and sur- 
gical pathology, being recognized as an authority on tumors of the mam- 


mary and salivary glands.” 
@ 


UNIVERSITY OF PENNSYLVANIA DENTAL SCHOOL 
ACCELERATED PROGRAM 


The usual summer vacation will be cut down and the schedule ar- 
ranged so that classes will graduate 36 months after entrance. 

The next First Year Class will enter on July 27, 1942, and will grad- 
uate in June, 1945, instead of in 1946. Subsequent classes will begin ap- 
proximately—April 1, 1943; January 1, 1944; October 1, 1944, and June, 
1945, unless there is a previous happy termination of the Emergency. 

The entrance requirements will not be changed and 33 weeks of 
instruction-in each class session will be provided. There will be a recess 
of four weeks in the summers, about two weeks at Christmas, and one 
week between sessions which come at other times of the year. 

’ Students will not be accepted for admission more than a year prior 
to the date when they would enter the school. Students can, however, 
be considered for admission during a period of a year prior to admission. 
For example, students who might hope to be admitted in April, 1943, 
may apply after April, 1942, and begin to send transcripts and letters 
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of recommendation at times convenient to their college, subsequent to the 
application. 

When a predental student is accepted for admission to an approved 
Dental School, he can now apply for a commission as Ensign H-V (P) in 
the Navy. Such a commission removes a man from the jurisdiction of 
the Selective Service and will permit him to complete his dental course 
before he is called to active duty. He cannot apply for this commission 
more than a year prior to beginning the dental course. 

Address inquiries to 
Dean, School of Dentistry, 
University of Pennsylvania, 
4001 Spruce St., Philadelphia, Pa. 


MILITARY AFFAIRS SECTION 


DENTAL CORPS APPOINTMENTS 
War DEPARTMENT 
OFFICE OF THE SURGICAL GENERAL 
WASHINGTON 

Dr. Gerald D. Timmons May 5, 1942 
American Dental Association 
212 E. Superior Street 
Chicago, Illinois. 
Dear Doctor Timmons: 

At this time appointments in the Dental Corps, Army of the United 
States, are open to qualified dentists not over 37 years of age and to all 
those who have been placed in Class 1A by their local induction boards. 

Upon request, application blanks will be furnished to all those who 
fall into either of these categories, by the Dental Service, Office of the 
Surgeon General, Washington, D. C. 

Sincerely, 
(Signed) R. C. Craven, 
Colonel, Dental Corps, Assistant. 


@ 
A. D. A. MEETING 


The American Dental Association’s 84th annual meeting in Boston, 
August 24th to 28th, comes under the wartime slogan: “Do First Things 
First.” All sessions, scientific sections, and exhibits, will emphasize the 
active role of the dentist in helping to win the war. 
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ROLE OF DENTISTS IN CIVILIAN DEFENSE 


Medical Division Memorandum No. 11 
Memo from Dr. George Baehr, Chief Medical Director, 
Office of Civilian Defense 

The Office of Civilian Defense recognizes the importance of the den- 
tal profession in the everyday life of the American people and expcts the 
dentist to take an important part in civilian defense in time of emergency. 
The dentist must take his place beside the medical officer and should be 
prepared for special duties which, by virtue of his training and status, he 
is equipped to perform. Specific ways in which the dentist can contribute 
his services are: 

1. Dentists should take refresher courses in First Aid which will 
qualify them as American Red Cross First Aid Instructors. Physicians 
and dentists, though they may be well trained in the principles of first aid, 
may benefit by refresher courses and instruction in teaching methods. 

2. In addition to preparing themselves as qualified first-aid instruc- 
tors, it is important that as many dentists as possible be trained in those 
first-aid procedures which can only be carried out in the field casualty 
service by members of the medical and dental professions. Air raid cas- 


ualties are usually of great severity. Almost half are killed immediately | 


or die soon after the incident. The remainder suffer largely from grave, 
crushing or penetrating injuries and require morphine and the care of 


professional experts both at the site of the incident as well as in the Cas- | 


ualty Receiving Hospital. A dentist with supplementary training can be of 
great assistance to physicians in their field and hospital work. 

The Medical Division of the Office of Civilian Defense has urged all 
physicians who are to serve with Emergency Medical Field Units to pre- 
pare themselves by means of advanced refresher courses in emergency 
procedures designed specifically for the medical profession. We are anx- 
ious that as many dentists as possible prepare themselves for field service 
in a similar manner so that they may serve with physicians in casualty 
stations. and first aid posts in the event of air raids. These refresher 
courses should be organized in cooperation with the State Chief of Emer- 
gency Medical Service and with the assistance of the State Medical 
Society. 

3. As anesthetists, dentists may give valuable and needed service in 
Casualty Receiving Hospitals. It will be necessary for them to familiarize 
themselves with the regulations of the hospitals in regard to the use of 
anesthetics and it is also advisable for them to undergo a course of train- 
ing in the use of the equipment employed. 
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4. Dentists trained in oral surgery are competent to care for maxillo- 
facial injuries such as fractures of the jaw. With special training similar 
to a program now being developed by the Surgeon General of the U. S. 
Army, oral surgeons will be equipped to do plastic surgery. In addition, 
their skill in the construction of splints and appliances may be of great 
aid to the maxillo-facial surgeon. The dentist trained in the making of 
surgical prostheses can supply artificial restorations for missing anatomi- 
cal parts, i.e., for replacing a nose, ear, eye, or part of the face by appli- 
ances made from such materials as prevulcanized rubber and acrylic resins 
as developed by dentistry. 

5. The dentist has an opportunity to disseminate instruction to his 
patients and to community organizations. It is his special responsibility 
to caution civilian groups that removable bridgework should be taken from 
the mouth and placed in safe containers during the blackouts and air raids. 
Small removable bridges can be aspirated, and larger restorations, such 
as partial dentures, constitute a potential secondary projectile in a head 
injury. 

6. Dentists should also urge their hygienists and assistants to take 
courses in first aid offered by the Red Cross in cooperation with OCD 
and the training for service as nurses’ aides. 

7. Dental schools can provide instruction in the care of injuries of 
the face and jaws. The instruction should be patterned after that devel- 


| oped in the U. S. Army for the care of face and jaw injuries received in 





battle. The Chief Medical Officer of the Office of Civilian Defense has 
requested the assistance of the American Dental Association in enlisting 
the cooperation of all dental schools in this program which the Medical 
Division of the Office of Civilian Defense is recommending to the dental 
profession of the country through the American Dental Association and 
its constituent state societies. 





To State Military Affairs Committees, Officers and Board of Trustees, 
American Dental Association, Presidents and Secretaries of State 
Dental Associations, Deans of Schools of Dentistry, Secretaries of 
Component Societies : 

Greetings ! 

The Dental Preparedness Committee of the American Dental Asso- 
ciation has been inspired to present this outline of a plan due to the na- 
tional emergency, the efforts of some state and component societies, and 
because of the approval of the Surgeons General of the Army and Navy, 
and of Doctor George Baehr, Chief of the Medical Division of the Office 
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of Civilian Defense. We know each state and community will carry its 
part through to a successful conclusion. Please advise the chairman of 
your present or future plans in regard to this matter so it may be recorded 
as part of the achievement of dentistry in this emergency. 
C. WILLARD CAMALIER, Chairman, 
Dental Preparedness Committee, 
American Dental Association 





PLAN 


I. With the cooperation and collaboration of the Civilian Defense 
Committee of the local medical society, and the local Chief of Emergency 
Medical Service, you should assign members of the dental profession, in 
required numbers, to the medical emergency first aid teams as assistant 
surgeons, and as such, to the staffs of the casualty receiving and the 
emergency base hospitals established. In making this adjustment, be defi- 
nite as to each man’s special training, staff duties and place of assignment. 

II. Select a required number of members to take Red Cross First 
Aid Courses, Standard and Advanced, and to subsequently act as instruc- 
tors for the members of the dental profession in larger groups. 

III. Organize first aid groups by districts for members of the pro- 
fession, utilizing those members who have previously been trained as in- 
structors, and in cooperation with local hospitals, study clubs, medical and 
dental schools. 

IV. Having acquired basic training in first aid, additional training 
is now required to qualify as an assistant surgeon for duty with the phy- 
sician. The following should be given as a course for this service: 





A—Ro te or Dentists tn Mivitary DISASTER: 
1—Surgical consideration of casualties 
2—Treatment of hemorrhage 
3—Treatment of shock 
4—High explosive injuries 
5—Gunshot wounds 
6—Fractures 
7—Burns 
8—Use of drugs to control pain, infection and shock 

(including chemotherapy ) 
g—Bandages 
10—Anaesthesia 
11—Resuscitation 
12—Tracheotomy— indications and technique 


[16] 





its 
of 


on 


icy 

in 
unt 
the 
>fi- 
nt. 


1C- 
ro- 
ind 


ing 
hy- 








STATE DENTAL JOURNAL 





V. EvacuaTION AND TRANSPORTATION : (See form in O.C.D. Medi- 
cal Division Bulletin No. 1). 


1—Tag 
2—Manual 
3—Stretcher 
4—Posture 
5—Vehicle 


VI. Hosprtavization: (See form in O.C.D. Medical Division Bul- 
letin No. 3). 
1— Orientation to hospital procedure 
2—Charts and records 
3—Surgical technique 
4—Suture and dressings 
5—Radiography 
6—Post operative treatment 
For those with a background of hospital experience, the following 
course may be considered: 
VII. MAxILLo-FACIAL: 
1—Anatomy of the head 
2—Consideration of wounds of the face 
3—Splints and bandages 
4—Dietary management 
5—Trismus 
In preparing this course, it is suggested that the services of the fol- 
lowing be utilized. Dentists, physicians, medical and dental officers of 
the Army, Navy, and other Governmental Agencies, whenever available, 
members of the faculties of dental and medical schools, of hospital staffs, 
or other qualified instructors. The foregoing course is not designed to 
qualify practitioners as specialists but has been prepared to augment the 
skilled knowledge and training of the dentist ; to fit him better for useful 
service in disaster or war; and to work shoulder to shoulder with the 
physician and surgeon in relieving pain and saving life in the defense of 
his country. 


REFERENCES 
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Assn., 1941. 
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Berman, J. K.: Synopsis of Principles of Surgery. St. Louis: Mosby, 1940. 
Blair, V. P., and Ivy, R. H.: Essentials of Oral Surgery. St. Louis: Mosby, 1936. 
Christopher, Frederick: Minor Surgery. Philadelphia: Saunders, 1940. 
Mead, S. V.: Diseases of the Mouth. St. Louis: Mosby, 1940. 
Mead, S. V.: Oral Surgery. St. Louis: Mosby, 1940. 
Parker, Douglas B.: Synopsis of Traumatic Injuries to Face and Jaw. 
Office of Civilian Defense: Bulletins I, II, and III. 
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FIRST AID FOR INJURIES TO FACE AND HEAD 


By DONALD W. MacCOLLUM, M_D., F.A.C.S. 


Associate in Surgery, Harvard University Medical School, Associate Visiting Surgeon, 
The Children’s Hospital, Associate in Plastic Surgery, Peter Bent 
Brigham Hospital, Boston, Massachusetts 


Editorial Note: 

Under the head, “Dental Surgery in Emergencies”, the following 
article and one on fractures by Dr. Walter C. Guralnick, were printed 
in the April issue of the BULLETIN of the Massachusetts Dental Society. 
Your editor felt that while much of the fracture article was available 
from other sources, the first aid article came in just at the right time 
to help in the advanced specialized training of dental graduates of First 
Aid Courses as suggested in the A. D. A. plan for the role of the dentist 
in civilian defense, printed in this issue. 

This paper, (and the one on fractures), were especially prepared 
for publication in the BULLETIN at the request of the Editor, Dr. Charles 
E. Rounds, and some supplementary remarks which were published at 
the same time will be found at the close of the MacCollum article. Our 
own authority in this field, Dr. Robert H. Ivy, has reviewed the article 
and considers it excellent. 





The primary purpose of this communique is to acquaint the average 
dentist with the proper first aid measures to be employed for injuries 
of the face and scalp. In an air raid emergency it is conceivable that 
the dentist might be required to take over, temporarily, the care of pa- 
tients having all types of injuries of the face, in addition to handling 
those with injuries which would fall normally into this field. It must 
be emphasized that the dentist should neither be required nor expected 
to administer the final treatment but should confine himself merely to 
giving first aid to these patients. When this has been accomplished, the 
patient should then be sent either to the general surgeon, the rhinologist, 
the ophthalmologist, the plastic surgeon or the oral surgeon for final dis- 
position. In order to insure the best result in every instance, it is nec- 
essary that the first treatment given to the patient fits into the general 
scheme of treatment that will be instituted when he passes from the hands 
of the dentist to those of the medical man. It is fair to state that the 
first treatment often dictates the success or failure in many instances. 


It is impossible to imagine or discuss every injury that might occur. 
However, following the recent air raids of London a great many civil- 
ians received either burns or lacerations of the face from flying bits of 
glass. In some instances the first aid given was of such a nature that 
it was impossible to correct the mistakes that had been made. As a re- 
sult, a great many individuals now carry marks of disfigurement which 
might have been avoided. 

*Reprinted from the Bul. Mass. D. Soc., April, 1942. 
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Lacerations 

Obviously the first and most important duty of the first aid opera- 
tor is to control hemorrhage. For wounds of the face and head the use 
of tourniquets is naturally eliminated except for severe wounds on the 
crown. For crown wounds a tourniquet may be applied around the head 
so that it rests under the occiput, above the ears and just above the eye- 
brows. Usually, for these and other wounds, the most effective method 
of stopping arterial blood flow is by digital pressure over the vessel sup- 
plying the region of the cut. The most effective method of controlling 
venous blood flow is also by pressure over the vessel on both sides of 
the laceration or by packing the wound under pressure. For most wounds 
a simple pressure bandage may be all that is necessary. 

When it is possible to see the actual bleeding point in the wound, 
the application of a sterile arterial snap to this point is the quickest way 
of controlling blood loss. To accomplish this it must be emphasized 
that the bleeding point should be readily seen and identified. To plow 
about in a puddle of blood, snapping whatever seems solid in an effort 
to control the blood flow, may be grossly ineffective and cause more dam- 
age to the wound than the actual injury. 

After the hemorrhage has been controlled, the next decision con- 
fronting the first aid operator is how much more he must do either to 
the wound or for the patient before the case is ready for its final treat- 
ment. If it seems likely that the patient will be taken care of by the 
surgeon within ten to twenty minutes of the time that he receives his 
first aid treatment, very little else should be done except to cover the 
wound with a sterile dressing and to help control pain by the administra- 
tion of morphine. There is one important exception—all patients with 
an injury to scalp complicated by either an actual or suspected skull frac- 
ture or concussion should receive no morphine. Fatal depression of the 
respiratory and other vital centers may be caused by the combination of 
morphine and increasing cerebral oedema. 

If the number of. casualties is large and it appears that most of 
these face and head injuries may have to wait three to four hours be- 
fore receiving their final treatment, then the first aid operator should 
continue further in the treatment of the wound. 

It is important that the hair be clipped short around any scalp wound 
and the surrounding area shaved for a distance of at least two and a 
half inches from each edge of the laceration. The general tendency is 
to shave off an insufficient amount of hair because of the unpleasant cos- 
metic effect, but it is a sound principle to shave off too much rather than 
too little. It is always difficult to shave the hair at the edges of the 
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laceration. This is best done by drawing the razor along the long axis 
of the cut, thereby shaving both edges at once. If only one edge is 
shaved at a time, the razor may catch and give the patient a second lac- 
eration at right angles to the one for which he is being treated! 

The operator should now scrub his hands and put on sterile rubber 
gloves. A dry, sterile sponge should be folded and placed in the wound, 
being held there with the left hand. With the right hand the scalp 
should be washed thoroughly with a dilute solution of green soap. None 
of it should be allowed to run into the open wound or soak the sponge 
held in the wound to protect it. The cleansing should be thorough and 
normally will take from five to seven minutes. If the scalp is unusually 
dirty some solvent such as ether or benzine may be used. However, both 
of these solutions feel unpleasantly cold to the patient and will sting if 
they inadvertently get into the wound. After the scalp has been cleansed 
the dry sponge is now removed from the wound and another gauze 
sponge soaked in some mild antiseptic such as S.T. 37, a solution of 
Metaphen, a solution of merthiolate or Zephiran is placed over the wound 
for a period of five to ten minutes. If the application of a hemostat had 
been necessary to control a bleeding point, it may now be removed gently. 
If bleeding begins again, the snap should be reapplied and either left in 
place or a tie of black silk placed around the tissue below the point of 
the snap. If a tie is placed, the ends should be left three or four inches 
long so that the surgeon, knowing that this is an emergency ligature only, 
may remove it and retie the point under more ideal operating conditions. 

Wounds of the scalp should neither be explored nor irrigated by 
the first aid operator. A fracture of the skull may lie beneath this lac- 
eration. In the latter instance either irrigation or exploration may push 
contaminants, already in the wound, into sites which, up to this time, 
have been free of infecting organisms. This is especially important if 
it is apparent that clear cerebro-spinal fluid is leaking from the wound. 

If large flaps of scalp are loose enough to hang away from the skull 
but are still attached on one edge, they should be flapped back into as 
nearly normal position as possible. This will prevent kinking of the 
hinge by which they are still held to the skull and guards against the loss 
of these tissues from impairment of their blood supply. Butterfly strips 
of flamed adhesive may be placed to hold these flaps in position or pos- 
sibly one or two (no more) key sutures may be inserted to hold the flaps 
in place. If sutures are used, again the ends of the silk should be left 
long to indicate to the surgeon that they are only emergency “stay” 
sutures and should be removed when the final cleansing and suturing is 
done. Before the dressing is applied the first aid operator may sprinkle 


[ 20] 








oh 2606ceke Uli aa lO litia sll 


Qc - © =| —- -—- ss SS FF 45 


n = 





sh 


ull 


the 
Oss 


ips 


aps 
left 
ay 

x is 


ikle 





STATE DENTAL JOURNAL 












sulfathiazole or sulfanilamide powder into the wound. No more than 
a total of one grain of sulfathiazole per pound of the patient’s estimated 
weight is to be used on a single patient—usually very much less than 
this (seven to fifteen grains) is sufficient to dust into the wound. If 
sulfanilamide is used up to sixty grains may be placed in a single wound. 
If sulfathiazole or sulfanilamide powder is not available, then a sponge 
wet with S.T. 37, solution of merthiolate or Zephiran may be placed 
in or over the laceration and a thick dressing of dry sterile gauze ap- 
plied over it. 

Any head dressing should be composed of several layers of gauze 
and never of a single layer through which contaminants may easily pene- 
trate. To hold the gauze in place, a bandage should be applied under 
mild pressure. An elastic bandage has been found to be the most satis- 
factory but great care must be taken to avoid applying it too snugly. If 
the ears are incorporated in the dressing they should always be padded, 
both front and back, with soft cotton. A bandage applied too tightly 
may cause a slough from impairment of the circulation. This will leave 
a deformity usually much worse than the laceration for which the pa- 
tient sought treatment. The loose end of this bandage should be taped 
down with adhesive or Scotch tape—don’t pin it to the underlying dress- 
ing with a safety pin. In unconscious patients or in those already in 
shock, the bandage may be pinned to the scalp or through the external 
ear without either the patient or the operator being aware of-it. After 
a proper dressing is applied the patient will be prepared to wait his turn 
in the operating room for final exploration, irrigation, debridement and 
suturing, by the surgeon. 

The treatment of lacerations elsewhere on the head and face fol- 
lows somewhat the same principles outlined for those of the scalp with 
a few exceptions. If a patient has a laceration of the external ear which 
has not penetrated through both surfaces of the ear, the treatment will 
consist of shaving the hair in the mastoid region of the head and wash- 
ing the rest of the ear and the scalp surrounding the laceration with 
soap and water. The laceration then may be flushed with normal saline 
by squirting it into and around the cut with a syringe. After a thor- 
ough cleansing, a sulfathiazole powder dressing or a wet antiseptic dress- 
ing may be applied to the cut and the area bandaged to await suturing. 
If the cut has gone all the way through the ear so that a V shaped notch 
is seen on examination, the same procedures are followed with the ad- 
dition of placing a single black silk stitch through the skin only, and not 
through the cartilage, at the outer rim of the ear. This suturing is not 
necessary if the notch is only a smail one but if it is large enough to 
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divide the ear into an upper and lower half it will be of distinct advan- 
tage in that it will prevent either segment from being displaced into a 
position where its remaining blood supply is in danger of being cut off. 
Again the ends of the sutures should be left three to four inches long. 

If the laceration has completely severed either part or all of the 
external ear, one must make every effort to find the missing part. Fre- 
quently the patient will have picked up the ear and put it in his pocket 
or it may be found somewhere in the temporary dressings put on by 
the patient to stop bleeding. If the missing part is found it should be 
washed carefully with soap and water and then dropped into a sterile 
bottle filled with solution of merthiolate 1/1000 at body temperature. The 
patient should be instructed to hold the bottle ‘in his axilla to keep it 
warm until the surgeon is ready to take care of him. A large number 
of completely detached ears have been sutured back on the patient as 
long as twelve hours after the injury with good or at least better end 
results than the results obtained from trying to reconstruct this missing 
part. : 

The first aid operator must be strongly advised not to irrigate or 
wipe out any ear canal from which clear or thin, blood-tinged fluid is 
escaping. This leakage is strongly suggestive of a skull fracture, the 
importance of which is obviously greater than the laceration of the ex- 


ternal ear. Consequently, in these cases no treatment whatsoever should . 


be given to the laceration except to control the bleeding and apply a 
sufathiazole or sulfanilamide powder dressing. Even a wet antiseptic 
dressing is inadvisable for fear of sending fluid and contaminants down 
the canal to the point of fracture. 

Lacerations about the eye and particularly those involving ‘the eye- 
lids are frequently complicated by the rapid appearance of interstitial 
hemorrhage or oedema causing the lids to become closed so tightly that 
it is difficult to open them far enough to ascertain whether or not the 
eyeball has been injured. The first aid operator will see this patient 
considerably sooner after the injury than the surgeon, so every effort 
should be made to look at the eyeball at the earliest opportunity. If 
this is not done, it may be impossible to examine it thoroughly a few 
hours later when the surgeon is ready to begin his repair. If the eye- 
ball has been damaged, no local treatment of any kind should be given 
except to apply a dry sterile dressing outside of the closed lids and 
send the patient at once to the ophthalmologist. If the eyeball is found 
to be uninjured, ophthalmic. boric ointment (with or without cocaine in 
it) should be squeezed beneath both upper and lower lids so as to pro- 
tect the eye from irritation of solutions which will be used to clean 
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the lacerations of the lid. Again the area around the eye is to be washed 
with soap and water. If the laceration extends through the eyebrow, 
the eyebrow should be thoroughly washed but not shaved off. The only 
reason for leaving it in place is to guide the surgeon who will suture it 
later. At the time of the actual suturing the surgeon may safely shave 
it off (contrary to the common belief that it will not grow again) but 
before he does, he will mark the eyebrow line with an indelible dye so 
that he may approximate the edges properly. After cleansing the area 
a wet antiseptic dressing and dry gauze should be applied. A sulfathi- 
azole or sulfanilamide powder dressing is not advisable in this site be- 
cause some of the powder may fall beneath the lids and irritate the eye 
simply as a foreign body. 

Lacerations of the nose may be complicated by a compound frac- 
ture of the nasal bones and rather severe hemorrhage from both inside 
and outside the nose. The first problem is to keep the airways clear 
of blood so the patient will not choke on an inspired blood clot. If raw 
spicules of bones project from a laceration over the bridge line, no at- 
tempt should be made by the first aid man to remove the spicules or 
to shove them back into their proper position. The area around the 
laceration should be thoroughly cleaned and iced packs of sterile saline 
applied over the entire nose in an effort to stop the bleeding and to limit 
the amount of oedema that invariably follows such an injury. If the 
hemorrhage is not controlled by these cold compresses it may be neces- 
sary to pack each nostril with gauze tape one-quarter inch wide (Nu- 
gauze) soaked in adrenalin solution 1/1000, placing the packs as firmly 
as possible without further distortion of the position of the bone frag- 
ments. The external wound may be dressed with sulfathiazole or sul- 
fanilamide powder (preferably) or a wet antiseptic dressing. The pa- 
tient is then sent to the rhinologist at the earliest opportunity. 

If the laceration is near the tip of the nose, the septal or alar car- 
tilages may be exposed. Again the surrounding area should be cleansed 
with soap and water.: The hairs should be clipped from the inside of 
each nostril and if the patient has a moustache it should be removed. 
If the tip of the nose is severed almost completely but is still attached 
by a flap of tissue, it should be immediately replaced into as nearly 
normal relationship with the rest of the nose as possible. It may be 
necessary to place a small pack in each nostril to keep the tip lifted 
into proper position. Flamed adhesive strips applied to the outside of 
the nose will usually hold it in place. If it is possible, key sutures 
should be avoided on the nose for if they are improperly placed, they 
may either strangulate the flap or leave very ugly scar marks. If packs 
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of any type are placed in the nostrils the outer end of the pack should 
be taped to the cheeks to avoid their accidental inspiration. A dressing 
similar to that applied for injuries of the nasal bridge should be applied. 

Lacerations of the tongue are very common during an air raid 
because of the frequent habit of unconsciously placing the tongue be- 
tween the teeth during periods of mental or physical concentration. A 
sudden blow then causes the patient to bite his own tongue. Usually 
such self-inflicted bites are not serious and need very little treatment 
except pressure on the tongue by pinching it betwen the fingers to stop 
the bleeding. However, if the laceration penetrates the entire thickness 
of the tongue at either edge, tip or center then it should be sutured. The 
suture material to be used is preferably a four or five zero plain catgut 
that will merely approximate the edges and absorb in four or five days. 
If these lacerations are not sutured an irregular scar may result. This 
will always be annoying to the patient for he will move the tongue 
about constantly in his mouth feeling of the irregularity. 

Frequently lacerations about the mouth are complicated by frac- 
tures of either the upper or lower jaw and injuries to the teeth. As 
in the case of nasal injuries the first problem is to keep the airway clear 
of blood and prevent the patient from choking. The most effective 
method of controlling hemorrhage in this site is usually by digital pres- 
sure over the facial artery or vein. It may also be controlled by pinch- 
ing lateral to the edges of the laceration with the forefinger placed in- 
side the cheek and the thumb placed on the outside. By releasing the 
pressure of the fingers momentarily, the bleeding points can be readily 
seen and clipped with a hemostat. If the hemostats are left in place 
for a period of five to ten minutes and then are carefully and slowly 
removed, very few, if any, ligatures are required. The area surround- 
ing the laceration is cleansed and a flat gauze pack soaked in antiseptic 
solution is placed inside the cheeks but outside the alveolar arch. One 
end of this pack should be taped or fastened to prevent it from being 
swallowed or inhaled. Lacerations of the lips and cheek should not 
be irrigated in the first aid department. A second wet pack is placed 
on the outside of the cheeks over which is placed dry gauze and an 
elastic bandage. If this type of bandage is used the nasal airway must 
be clear so that the patient may breath easily without the sensation of 
being choked. The patient is now ready to await his turn for proper 
suturing. This will consist of an operative debridement of the cut edges 
plus absolute approximation of mucous membrane, muscles and _ ver- 
milion borders. The final treatment of the complicating fractures of the 
jaws and of the alveolar ridges does not fall within the scope of this paper. 
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To summarize the first aid treatment of lacerations in general : 
1. Stop hemorrhage. 


2. Clean the area around the wound with soap and water—shave when 
necessary. 


3. Irrigate all wounds except those involving the scalp, nose and mouth. 


Return displaced tissue to as nearly normal position as possible and 
hold it there by flamed adhesive or key sutures. 


Keep airways clear. 


uv 


6. Do not give morphia to a patient with either an actual or suspected 
fracture of the skull or cerebral concussion. 

Either apply a dressing of sulfathiazole or sulfanilamide powder 
(except on wounds about the eyes) or a wet antiseptic dressing 
(except to those in which there is actual leakage of cerebro-spinal 
fluid from the wound). 


“I 


Be gentle with the tissues and with the patient. 
g. Remember that this is first aid treatment only—do not attempt final 
treatment unless adequately trained and equipped to do so. 


Burns 

Burns of the face occur frequently during an air raid. Usually 
they are caused either by flame from exploding gases and from ignited 
clothing or by spray from steam and hot water pipes that have burst. 
A burn of the face is almost routinely accompanied by burns of the 
patient’s hands which have been instinctively thrown up in front of his 
face to protect it. The treatment of burns of both the hands and the 
face is exactly the same except that the hands may be effectively splinted 
while the face may not. 

A patient with a severe burn is usually in a state of shock both 
from fright and from pain. An adequate dose of morphia should be 
administered immediately. If the patient has already been given some 
type of sedation sufficient time must be allowd for it to have its full 
effect before giving additional medication. The patient’s head should 
be lowered and the rest of the body wrapped in warm blankets. If blood 
plasma is available a transfusion of not more than three cc of plasma 
per pound of estimated body weight may be given as a preliminary meas- 
ure. More plasma will be necessary later. If plasma is not available 
then an intravenous infusion (ten cc per pound) of five percent glucose 
in normal saline can be given, realizing that this is for the treatment 
of the shock only and that the patient will need plasma as soon as it 
can be procured. A whole blood transfusion is not advisable unless 
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there has been an appreciable loss of blood from some other injury on 
the same patient. in 


After the patient has recovered from his shock then the local treat- by 
ment of the burn may be instituted. Almost uniformly throughout the § és 
United States, various first aid commissions have advocated and pub- § ai 
lished in their manuals that a water soluble tannic acid jelly should be § at 
applied to all burns if a doctor is not available to regulate the treatment. ty 
Fire departments, police departments and first aid posts have all been J 0! 
supplied with this type of jelly. This water soluble tannic acid jelly th 
may be applied provided that it can be removed completely within four 
hours of its application. If the tannic acid jelly is not water soluble or J 21 
if it remains on the uncleaned burn longer than four hours, then it will ak 
be impossible for the surgeon to remove it completely and carry out a J be 
proper debridement. Frequently the result will be an infected burn, cov- 
ered with a thin but impervious eschar. It is the author’s opinion that } 0! 
the application of tannic acid in any form on a burn that has not been J th 
properly cleansed and particularly those involving the face or hands, is | Té 
an exceedingly dangerous procedure. be 


If the rush of casualties is so great that it is not possible to spend 


much time with this patient, as a preliminary treatment, sulfathiazole or al 
sulfanilamide powder should be dusted over the whole burned surface ” 
and the area covered with a layer of sterile grease. If neither powder is 
available then it is better to apply a thick paste of ordinary baking soda " 
and water rather than an ointment. Gauze sponges, held in place by 3 
elastic bandages, are placed over the layer of grease or paste until the - 
patient is able to be transferred to the operating suite for a proper 
debridement. “a 
If the first aid operator’s time is not severely taxed, then he should 2 
continue further with the treatment of the burn. As a matter of fact, - 


it is rather difficult to draw the line between the first aid treatment and h: 
. . . < 
the final treatment of a face burn. Time is such an important factor 

















in the treatment of these cases that if it is at all possible, it would seem * 
advisable to attempt to carry out the final treatment of all face burns. a 
as soon as they are seen. For this reason the final treatment will be dis- li 
cussed in detail. “ 
* In stoical adults who have had an initial dose of morphia and have 
recovered from their shock, it may be possible to clean the burned sur- J jy 
face without any further medication. In others it may be necessary to J 5; 
administer an anesthetic in order to clean the burned surface properly 9 
without sending them back into shock for a second time. pt 
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The administration of an inhalation anaesthetic is distinctly contra- 
indicated unless one can be reasonably certain that the burn was caused 
by a hot liquid having been spilled over the face. If there is the slight- 
est possibility that the patient has inhaled hot steam, hot gases, or hot 
air, the resulting pneumonitis will be troublesome enough, without adding 
any further irritation to the respiratory tract in the form of an inhalation 
type of anaesthetic. For this latter group of patients the administration 
of either an intravenous anaesthetic such as pentathol or a rectal anaes- 
thetic such as avertin is much safer. 

The operator must now scrub his hands and put on a sterile gown 
and gloves. The entire procedure from this point on must be done under 
absolutely aseptic conditions, draping the patient with steril towels and 
being extremely careful to avoid contamination. 

The burn should first be washed gently with a solution made up 
of fifty percent solution of green soap and fifty percent peroxide. If 
the burn extends near or into the hair it should be shaved off in this 
region. If there are spotty burns over the scalp the entire head should 
be shaved. Great care must be taken to prevent the soap and peroxide 
from running into the eyes. As a precautionary measure the eyes should 
always be filled with castor oil or some type of ointment. As the cleans- 
ing proceeds the blisters should be broken and all dead tissue and debris 
removed. All deeply burned areas (3rd, 4th and 5th degree) will turn 
very white as soon as this solution is applied. Burns of 2nd degree will 
remain pink for a few moments and then turn white. This difference in 
timing will be of some help to the operator in determining the prognosis. 

After a thorough cleansing, the burn should be flushed with copious 
amounts of normal saline and if the operator wishes, with some mild 
antiseptic solution. The burn should now be dusted with sulfathiazole 
powder preferably applied with a powder blower. One must be careful 
not to get the powder beneath the eyelids or up the nose. It is not 
harmful but merely irritating as a foreign body in these sites. These 
areas may be protected by moist gauze sponges when the blowing is go- 
ing on. The area should now be covered by a greasy dressing. Never, 
under any circumstances, apply an escharatic or any substance that is 
likely to form a crust. Infections may occur under these eschars and 
produce more damage than the original burn. 

Strips of tulle gras have been found to make a most effective dress- 
ing. This is a wide meshed gauze, which has been impregnated with 
ninety-nine percent vaseline and one percent balsam of Peru. It is 
sterilized in the autoclave for fifteen minutes under twenty pounds of 
pressure and is ready to be applied to the burned surface in the form 
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of sheets or strips. If tulle gras is not available, vaseline strips or par- 
asine mesh covered with vaseline is suitable. Perforated cellophane 
should not be used for it is too difficult to remove later without either 
hurting the patient or disturbing the healing edges of the burn. 

The burned areas are now covered with heavy layers of gauze 
sponges which are held in place with elastic bandages under mild pres- 
sure. Great care must be taken to pad the ears carefully or the circula- 
tion is likely to be cut off and cause a slough. Burns involving the lips 
and nostrils are difficult to bandage. For these sites a stockingette face 
mask with holes for nostrils and mouth will keep the tulle gras and 
gauze in place. A Levine tube inserted through the nose will be helpful 
for the installation of fluids. The bandage must be applied in such a 
fashion that if the areas immediately around the mouth and nose become 
soiled by vomitus, etc., the dressing in this area should be able to be 
removed, the burn washed with a mild antiseptic and new tulle gras ap- 
plied. This should be able to be done without disturbing the rest of the 
head bandage. 

The after-care of this burn, including the problem of grafting, does 
not come within the scope of this paper. 

To summarize the initial treatment for burns of the face: 

Treat the patient for shock. 

Control the pain adequately. 

Clean all burned areas gently with soap and peroxide. 

Remove dead skin, blisters and any other foreign body. 

Flush with saline. 

Dust with sulfathiazole powder. 

Cover the burn with grease (preferably tulle gras), several layers 
of gauze sponges, and elastic bandages. 

Keep airways clear. 

g. Insert a Levine tube for administration of fluids. 

Give plasma transfusion to all patients with severe burns. 


SPAY? SP 


9° 


CONCLUSIONS 
By STEPHEN P. MALLETT, D.M_D., F.A.C.D. 
Oral Surgeon-in-Chief, Boston City Hospital, Visiting Oral Surgeon, 
Soldiers’ Hospital, Chelsea, Mass. 
. Burns 
In regard to burns, Dr. MacCollum did not mention a triple dye called 
“Dymixal,” which is put up in handy small bottles of 6.5 gms. and 65 gms. 
Dr. Robert H. Aldrich, of the Boston City Hospital, has claimed that 
triple dye treatment is effective for both gram-positive and gram-negative 
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organisms, whereas Gentian Violet, if used on burns, is effective only for 
gram-positive organisms. Dr. Aldrich further claims that the triple dyes 
do not gradually lose their power to inhibit the growth of successive cul- 
tures or generations of pathogenic organisms. 

Triple dye is composed of 








Crystal violet 46.1% 
Brilliant green 30.8% 
Neutral acriflavine 23.1% 





Dymixal is readily soluble in ordinary tap water to form 2.6% solu- 
tion. It may be sprayed on with an ordinary nasal atomizer, and a light, 
tough, flexible eschar develops. 


Gas Bacillus Infections 

I quote from the paper of Dr. Joseph Burnett, delivered at the 1941 
Educational Course of the Massachusetts Dental Society: 

“Gas gangrene, commonly associated with war, is also seen in private 
life. It is an infection due to the Bacillus welchii, an anaerobic organism, 
which is spore-forming and relatively difficult to eliminate. It is seen most 
commonly in deeply lacerated wounds, compound fractures, gunshot 
wounds, and punctured wounds. Occasionally it is associated with ampu- 
tations, intestinal and combined abdominal peritoneal operations. It is 
most prevalent where muscles are badly lacerated wherein sugar is plenti- 
ful. Occasionally gas is produced under the skin by saprophytic organ- 
isms. There are various varieties of the Bacillus welchii, and these all 
produce a very high mortality. 

“In cases that on admission are considered potential sources of gas 
infection, a polyvalent prophylactic serum is usually given. 

“Signs and Symptoms.—Patients develop a high temperature with an 
increase in the pulse out of proportion to the temperature. They gener- 
ally have a toxic appearance and the wound is khaki-colored, with crepitus 
underneath the skin on pressure. The diagnosis should be made with the 
nose. The affected part has a mousy odor or the odor of rapidly decaying 
meat. Cultural study should not be neglected, but the diagnosis should be 
made in advance of the laboratory work. 

“Dr. Urban Maes* of Tulane University has recently discovered that 
the spores can be obtained from woolen cloth despite all the processes the 
cloth has been put to in the mill. He also has found that this condition is 
more common in winter than in summer and associates it with the pres- 
ence of woolen uniforms. The infection usually starts in the muscle layers 


separating the various fibres, and, because of the marked swelling pro- 


*Bone and Joint Surgeon, Boston City Hospital, Instructor in Surgery, Bos- 
ton University Medical School. 
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duced, creates gangrene by pressure on the associated vessels. The infec- 
tion spreads up through the muscle and facial planes, also along nerve 
tracts. 

“Prognosis.—The disease has a very high mortality, being much high- 
er in the lower extremity than in the upper. 

“Treatment.—Use every form known and all together. Large doses 
of a polyvalent serum, 100,000 units per dose, should be given intraven- 
ously every six hours. If the infection is limited to one muscle, this mus- 
cle should be removed, otherwise liberal incisions with excision of muscle, 
whenever possible, is indicated. The running of oxygen through rubber 
tubes into the depths of the wound with peroxide dressings is also indi- 
cated. Inhalation of oxygen helps considerably, probably by raising the 
oxygen content of the blood. 

Sulfonamide treatment should be instituted if for no other reason 
than to control the secondary pyogenic organisms. Transfusions are help- 
ful, too, especially in cases with secondary anemia. In extreme cases am- 
putation is advisable. X-ray treatment has been recommended, but herein 
lie grounds for great difference of opinion. Many advocate it highly; 
others condemn it bitterly.” 

The tetanus (or lockjaw) germ, a broad-shaped spore-forming an- 
aerobic organism, normally lives in the intestine of the horse and other 
animals and is distributed by manure. Consequently it abounds wherever 
manure is present—on the street, lawns, gardens, stables and fields. Street 
dirt is brought into the home and everywhere on the shoes, and it is read- 
ily seen that contact with the germ is easy, and once it is carried into a 
wound the spore begins its deadly work. It forms a very poisonous exo- 
toxin against which a potent antitoxin is marketed by commercial bio- 
logical laboratories. The characteristics of the growth of this bacterial 
organism in artificial media are also observed in the activity of the or- 
ganism in the animal body. If it has been carried deep into the tissues by 
some piercing instrument, such as a bullet, bomb fragments, or nail, result- 
ing in a punctured wound, and if the surface of the wound has healed 
over, there results the anaerobic condition which is ideal for the growth 
of the tetanus bacillus. The signs of the disease may not show for about 
two weeks and the antitoxin, as a prophylactic dose, should be adminis- 
tered early after injury. Small test doses to avoid allergic reactions should 
be made before administering the .total dosage. Dentists should prescribe 
anti-tetanus inoculation whenever victims are injured and there is contact 
with earth or street dirt. It is better that the patient suffer the discomfort 
of inoculation, and in some cases feverish illness, than to take a chance 
that the infection is not present. 


[30] 





ois 3 oO eodéern oe fr e. OO BI 


Oo Qa 


ft meow Tr 





STATE DENTAL JOURNAL 












BOOK REVIEW 


PHYSICAL PROPERTIES OF DENTAL MATERIALS 


For the first time a compiete summary of the more than one hundred 
reports on research conducted in the dental laboratory at the National 
Bureau of Standards during the last twenty-two years has been compiled 
by the Bureau staff in cooperation with the Research Commission of the 
American Dental Association. This publication, designated Circular 
C-433, has just been issued. 

The summary covers restorative and accessory materials such as 
amalgam, gold alloys, denture base resins, cements, investments and im- 
pression materials. Details of test methods, many of which were de- 
veloped at the Bureau, including illustrations and descriptions of testing 
equipment, will be found of particular value to dental schools and re- 
search laboratories. The specifications of the Federal Government and 
of the Association are included in the book. 

The active cooperation of the American Dental Association made 
possible the extension of the data accumulated at the Bureau to show 
more clearly their dental significance. In the Circular, the data are quite 
often discussed under two headings, namely theoretical significance and 
technical applications. This small amount of repetition necessary for this 
dual treatment may be excused since it makes possible the addressing 
of two groups of reader interests in one publication. Furthermore, the 
combining of these two phases of the research gives greater clarity and 
unification to what otherwise might appear to be masses of data on un- 
related materials. 

The dentist will find explanations for some of the many problems 
which confront him daily, such as excessive expansion (or shrinkage) of 
amalgam, shrinkage of gold inlays, solubility of cements, etc. He will 
find technics suggested which will eliminate or reduce these difficulties. 

For students at dental schools, the book will be excellent as a text 
or as necessary reference material. Libraries, not having all of the indi- 
vidual publications, will find this volume the answer to their unsuccess- 
ful attempts to secure complete sets of the reports. 

The publication appears under the joint authorship of Wilmer 
Souder, Ph.D., Principal Physcist of the National Bureau of Standards, 
and George C. Paffenbarger, D.D. S., Research Associate of the American 


Dental Association. The price is 75 cents. Copies are obtainable from 
the: ‘ 
Superintendent of Documents 


Government Printing Office 
[31] 
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INCOME SURVEY RECEIVES EXCELLENT COOPERATION 


The many dentists who cooperated with the Committee on Economics 
of the American Dental Association by returning the questionnaire on 
the survey of economic conditions among the dental profession will be 
pleased to know that a very satisfactory return has been received. To date 
some 16,000 replies have come into the office. A casual survey of the 
returned schedules shows them to have been carefully and intelligently 
filled out. 


The information contained in these schedules will give us the basic 
information necessary to prepare a detailed statement regarding the eco- 
nomic welfare of the dentists in the United States. The analysis of these 
returns is now in progress and within a few months a report of the find- 
ings of the study will be available. Si 

The Committee on Economics takes this opportunity to thank the 
members of the profession for their hearty response. This questionnaire, 
we know, was both detailed and difficult. Your participation is evidence 
of the genuine interest on your part in the endeavors of our committee 
to advance the cause of dentistry. The Department of Commerce has also | “ 
expressed their deep appreciation of your cooperation and we take this 


So wero 


tI 9 


opportunity to pass on to you their thanks. N 
ci 
8 
ODONTOLOGICAL SOCIETY gt 
The Odontological Society of Western Pennsylvania will hold their 
61st annual fall meeting on November 3, 4, and 5, 1942 in the William 
Penn Hotel, Pittsburgh. 
® 
V 


DISTRICT NEWS 


FIRST DISTRICT 
District Editor . ‘ 4 . John B. Price 





PHILADELPHIA CouNTy DENTAL SOCIETY 
The duties of the Secretary of the Philadelphia County Dental So- 


ciety were taken over by Franklin Fluck as the recently elected Secretary, J °%! 
Harry A. Mesjian, has joined the armed forces. 

We wish to announce that the Executive Office of the Philadelphia th 
County Dental Society has moved to Room 208, Benjamin Franklin Hotel, F 


Ninth and Chestnut Streets, Philadelphia, Pa. 
[32] 
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PENNSYLVANIA ASSOCIATION OF DENTAL SURGEONS 

The 97th Annual Dinner Meeting of the Pennsylvania Association of 
Dental Surgeons was held Tuesday, May 12, 1942, at the Bellevue Strat- 
ford Hotel. This was also a farewell dinner for our retiring president, 
Harry A. Mesjian who has joined the armed forces. 

The newly elected officers are: Paul V. Reid, President; L. Biddle 
Duffield, President-elect ; John B. Price, Secretary, and Victor H. Frank, 
Treasurer. The Association voted to invest in war savings bonds. 


NortH PHILADELPHIA ASSOCIATION OF DENTAL SURGEONS 

At the meeting of the North Philadelphia Association of Dental Sur- 
geons on Wednesday, May 13, 1942, the following officers were elected: 
Earl Worner, President; D. Simmerman, President-elect; J. McBride, 
Secretary; Wm. Magann, Financial Treasurer; R. L. Stickler, Editor, 
and Dr. Robert Adams, Treasurer. The members of the Board of Gov- 
ernors are: Elmer Henry, L. Hess, Franklin Fluck, and L. J. VanDerpool. 

On Wednesday, May 27, the Association’s Annual Outing was held 
at North Hills Country Club and in spite of gasoline and tires, a large, 
enthusiastic crowd turned out for a day of fun. 

The retiring president, Wm. V. Scanlon was presented a plaque at 
North Hills in appreciation of his fine work as president of the Asso- 
ciation. 

WEsT PHILADELPHIA ODONTOGRAPHIC SOCIETY 

There will be no more meetings of the West Philadelphia Odonto- 

graphic Society until October, 1942. 


@ 
SECOND DISTRICT 
District Editor . : ° ° Chas. L. R. Myers 

The Second District Dental Society Board of Directors met at the 
Valley Forge Hotel, Norristown, on May 12th. The following members 
were present: F. W. Gmeiner, N. Worlsey, R. Locher, N. Plafker, A. L. 
Ventura, A. M. Greenfield, H. C. Watson, and H. M. Rosénman. 

Dr. H. C. Watson presided. Committee Chairmen reported on their 
activities. Dr. N. Plafker, Chairman of the Law Enforcement Committee 
called attention to the members of the Society that the code of permissible 
signs is being violated. He is calling this to the attention of all members 
of the component Societies in the District. 

An addition was made to the Constitution and By-Laws, how to elect 
the Second District Trustee. 


For Security—there is no better investment than Defense Savings Bonds. 
You may start by buying a 10-cent Defense Stamp today. 
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The meeting dates were set. The Board meeting before the Annual 
meeting will be held on Thursday, September 24th, at Norristown. Annual J | 
Second District meeting to be held in Chester, on Wednesday, October 7th. 

H. N. RosENMAN, Sec’y 


THE DenTAt Society oF CHESTER AND DELAWARE COUNTIES 


The Dental Society of Chester and Delaware Counties held its regu- 
lar meeting on Wednesday, May 2oth, 1942, at the Overbrook Country J | 
Club, Lancaster Avenue and City Line, Overbrook, Pa. 

The business meeting was held in the afternoon. 

Dr. L. M. Saghirian of Philadelphia, Pa., presented a clinic complete | | 
with clinical cases, charts, motion pictures, and demonstrations on “Elec- 
tro-Surgery.” ( 

Following the dinner Dr. John E. Wittek of Norwood, Pa., presented | « 
the evening speakers: Dr. R. H. Nones, Jr., Chairman of the Procurement 
and Assignment Service of Pennsylvania, and Felix R. Park, M.D., Cyn- | | 
wyd, Pa. Dr. Park’s topic was “Medical Aspects of Stomatology.” At] ; 
present he is an Instructor of Internal Medicine and Cardiology of the | 
Graduate School of Medicine of the University of Pennsylvania. 

C. W. CrarK, Sec’y 


LEHIGH VALLEY DENTAL Soctety 

The regular meeting of the Lehigh Valley Dental Society was held 
on Monday, April 20, at the Hotel Bethlehem, Bethlehem. 

After the customary dinner the following speakers were heard: 

Com. John A. Walsh, Dental Corps, U. S. N., whose subject was 
“The Navy Dental Corps.” Colored motion pictures were shown to illus- 
trate the work being done at the Naval Hospital in Philadelphia. 

Maj. David H. Ehrlich, U. S. A. Res., whose subject was “The Army 
Dental Corps.” 

Both subjects were very well presented and many questions were 
asked concerning service in the Army and Navy. 

A resolution was adopted by the society concerning the ethical con- 
tinuance of the practices of the members in service. 

A golf tournament, dinner and installation of officers recently elected 
featured the program for the 4oth anniversary meeting of the Lehigh 
Valley Dental Society held at the. Lehigh Country Club in May. Dinner 
was followed by professional entertainment. 

George Graf, Allentown, annexed the honars in the low gross golf 
tournament, with J. W. Kistler, of Allentown, second. The low net scoré 
was turned in by T. B. McHale, of this city, with William Skinner, of 
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Easton, second. Harry Beitel, of Allentown, was third, and N. C. Heaton, 
of Mauch Chunk, fourth. 

Dinner was served at 7 P. M., following an hour of fellowship. A 
short business session was held at which the induction of new officers took 
place, Dr. O. B. Landis, Allentown, presiding. The officers installed are 
the following: 

President, I. O. Jones; Vice-President, J. J. Shillis, Easton; Treas- 
urer, R. F. Peters, Allentown; Recording Secretary, W. L. Steeley, Qua- 
kertown; Financial Secretary, Fred Johnson, Allentown; Corresponding 
Secretary, A. H. Smullin, Bethlehem; Historian, Ralph B. Hess, Beth- 
lehem. 

Three charter members of the society were present and were intro- 
duced. They were Drs. W. C. Middaugh, Easton; W. M. Skinner, also 
of Easton, and G. H. Rabenold, Allentown. 

Joseph Hummel, Allentown, was general chairman of the affair. He 
was assisted by R. S. Bleiler, Allentown, golf chairman; L. E. Yerkes, 
Allentown, chairman of prizes and fellowship, and Edgar Kehler, Allen- 
town, dinner chairman. 

Wayne L. STEELEy, Sec’y 


THIRD DISTRICT 
District Editor : ; ‘ . Joseph E. Manley 


HazLeton District DENTAL SOcIETY 

At the most successful event ever held in the annals of the Hazleton 
Dental Society in the Hotel Altamont, Drs. Walter Gallagher and F. R. 
Kennedy were tendered a farewell dinner by the members of the society. 
Dr. Gallagher leaves for service as a lieutenant in the Navy and Dr. Ken- 
nedy as a lieutenant in the Army. Thirty members were in attendance in 
addition to Lt. Ray Dowd of the Navy and Chief Petty Officers Gilligan 
and McKenzie. 

The dinner was followed by a very interesting clinic by Dr. J. J. Stet- 
zer of Philadelphia. His topic, Exodontia and its Problems, was of great 
interest to all those present. 

Matcotm S. Hocu, Sec’y 


Scranton District DENTAL Society 
On Monday, June Ist, the members of the Scranton District Dental 
Society were privileged to hear from one of their outstanding members, 
Dr. Saul Levy, who gave a most interesting and useful lecture and clinic 
on “Acrylic Resins and Crown and Bridge Construction.” 
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The Scranton District Dental Society started its First Aid Classes 
Tuesday, May 26th, and will continue them every Tuesday night until 
completion of course. This will enable dentists to take an active part in 
our Civilian Defense. 

This Society wishes to congratulate our parent organization, the 
American Dental Association, on its presentation of the Mmp-MonTHLY 
Journat for the purpose of diseminating current news of vital interest | . 
to all members. All dentists are earnestly urged to read the Mip- 
MonTHLy JourNAL thoroughly as it contains all the latest information on | | 
Procurement and Assignment, Selective Service and Army and Navy J ' 
ee GrorcE Kutczycx1, Sec’y 


Woman’s AUXILIARY OF SCRANTON DistRict SocIETy 

The regular monthly meeting of the Woman’s Auxiliary of the Scran- 
ton District Dental Society was held Tuesday, May 5th, at the Chamber 
of Commerce with Mrs. T. A. McMahon, President, presiding. 

The sixth lesson in First Aid was given by Mrs. Margaret Moll who 
is in charge. 

The Annual Meeting this year was a dinner party held on Tuesday 
evening, June 2nd, at 7:15, at the Scranton Club. Mrs. E. Harold Fin- 
nerty was chairman of the affair. 


— a han a | 


FOURTH DISTRICT 
District Editor . ‘ . . P. W. Metzger 
The officers of the Fourth District Dental Society have decided not 
to hold the annual outing this spring. The gas rationing plus the need 
of the rubber for more important trips compelled this decision. 






READING DENTAL SOCIETY 





The Reading Dental Society postponed the May meeting until the 
latter part of the month so that they could have a joint meeting with the 
Reading Eye, Ear, Nose, and Throat Society. Held on Wednesday, 
May 2oth, at the Abraham Lincoln Hotel, the meeting was highly suc- 
cessful; both societies had a high percentage of their members present. 
The speaker, Dr. Robert H. Ivy, Professor of Maxillo-Facial Surgery at 
the University of Pennsylvania and the Graduate School and Professor 
of Clinical Maxillo-Facial Surgery at the Dental School, spoke on “Plastic 
and Maxillo-Facial Surgery.” His talk as usual was intensely interesting 
and illustrated by numerous fine slides, most of which were in natural 
colors and had been taken by the speaker. 
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FIFTH DISTRICT 
District Editor . . . ° Paul E. Bomberger 
HArRISBURG DENTAL SOCIETY 

The May meeting of the Harrisburg Dental Society was held at the 
Academy of Medicine on Friday, May 8. 

Dr. Roy J. Glezen, Washington, D. C., spoke on “Immediate Fixed 
Bridgework” and “Complete Mouth Rehabilitation.” 

We were most fortunate to secure Doctor Glezen as our speaker. 
He is a prominent member of the dental faculty of Georgetown Uni- 
versity, and is noted as a clinician and essayist throughout the nation. 

Dr. Glezen illustrated his talk with kodachrome slides. An executive 
committee meeting was held at 7:30. 

The usual social hour with refreshments was held after the meeting. 

s 
SIXTH DISTRICT 
District Editor . : . . Charles A. Sutliff 
Lycominc Dentat Society 

The Lycoming Dental Society held its annual election of officers 
Monday, May 4, 1942. President S. E. Chianelli gave this committee the 
power to make nominations for the following year, J. E. Whittaker, P. T. 
McGee, G. W. Hevner, C. W. Williamson. Without ceremony their nomi- 
nees were inducted into office. Our officers for 1942 are: 

President—Charles C. Pagana. 

First Vice-President—J. W. Jackson. 
Second Vice-President, E. B. Knights. 
Secretary—Howard J. Smith. 
Treasurer—E. G. Logue. 

Our new President has accepted a job (not a position) of responsi- 
bility during these trying times. To the out-going President he offered 
felicitations for the society—now it is up to us of the Lycoming Dental 
Society to increase the scope of our comradeship, service to community 
and urge to serve our country — with these embodiments the Society 
pledges itself entirely behind and with Dr. Pagana. 

Dr. Pagana’s committees during his incumbency are: 

Welfare Clinic—J. E. Whittaker, Chairman; H. L. Welker and P. T. 
McGee. 

Necrology—S. C. Biddle, Chairman; Francis Van Valin. 

Sick—C. W. Williamson, Chairman; E. G. Logue. 

Public Relations—E. B. Knights, Chairman; Forrest Van Valin. 

Membership—S. E, Chianelli, Chairman; J. N. Dunston, R. E. Ben- 
nardi and M. Solomon. 
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Program—C. A. Sutliff, Chairman ; Francis Van Valin, E. B. Knights 
and B. A. Lowry. 

Picnic and Fall Outing—G. W. Hevner, Chairman; M. C. L. Ellis, 
H. L. Welker, C. L. DeCubber and Stanley Smith. 

Our speaker that night was Dr. John J. Stetzer, Jr., of Philadelphia. 
He gave us a lecture illustrated with slides, “For Everyday Problems in 


Exodontia.” It undoubtedly offered food for thought and audibly ex-- 


pressed a desire to better serve those who come to us. Dr. Stetzer, we 
thank you from the bottom of our hearts. The formalities of closing the 
meeting completed a very profitable and pleasant evening. 

Two weeks later, the Lycoming Dental Society held a farewell party 
at the Williamsport Country Club for its first member to be called into 
the services of Uncle Sam’s forces, Dr. A. J. Blase. He left a fine prac- 
tice May 23rd and drove directly to Fort McClellan, Alabama, as a First 
Lieutenant in the Dental Corps. May God in His wisdom guide and be 
with you. 

An appropriate gift—a military kit—was given him; a grand steak 
dinner was served all of us. The chairman of the evening called upon 
many members for a word. Dr. Joseph Logue and Dr. C. W. Williamson 
each have sons in the service, the former’s in a submarine on Pacific duty 
and the latter’s a Sergeant at Camp Sutton, N. C. Dr. Williamson gave a 
son to service and earned a daughter-in-law—the best in life for both. 
Drs. Dunston, Lowry, Chianelli, Whittaker, McGee and Hevner responded 
with very appropriate remarks. The meeting closed with a fine feeling of 


comradeship. 
® 


SEVENTH DISTRICT 
District Editor ‘ ‘ . a J. L. Porias 


The Central Pennsylvania Seventh District Dental Society had one 
of the best annual meetings ever on April 27, 28 and 29 at the Penn-Alto 
Hotel in Altoona. There was a large attendance and everyone seemed 
happy. The program for this meeting was published in last month’s 
JourNnaL. At this meeting the following officers were elected: 

President—W. J. Kredel, Johnstown 
President-elect—J. D. Mathewson, Altoona 
Treasurer—E. D. Marchl, Johnstown 
Financial Secretary—W. P. Stamm—Altoona 
Recotding Secretary—J. L. Porias, Nanty-Glo 

Two members for Council for three years—Dwight Heslop, Johns- 
town and R. B. Cooper, Altoona. 
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its Censors—Richard Morgan, Johnstown; C. A. Morgan, State College ; 
and H. H. Pennock, Altoona. 

is, Delegates to the State Meeting—C. S. Harkins, Osceola Mills; R. D. 
Grissinger, Bedford; D. R. L. Robison, State College and W. H. Kredel 

ia. | of Johnstown. 

in Alternates—D. L. Hohman, Camp Shelby, Miss.; Fred Miller, Al- 

X-" | toona; C. H. Askey, Bedford; and D. H. Matthews, Johnstown. 

we Delegate to the A. D. A. meeting in Boston—C. S. Harkins, Osceola 


he } Mills, and Alternate, H. M. Crouse, Johnstown. 

The annual meeting in 1943 will be held in Johnstown. 

rty The Cambria County Dental Society held its May meeting at the 
ito | Fort Stanwix Hotel in Johnstown on the 25th. There was an afternoon 
ac- | and evening meeting which was conducted by Dr. J. J. Posner of New 
rst_ | York who talked on “Anaesthesia and Oral Surgery” with special regard 
be } to war surgery of the mouth. There was a very large attendance and 
every one enjoyed and profited by being at the meeting. 

eak At that time Dwight Heslop of Johnstown was elected President-elect 
on | of the Society to take the place of Joe Teitelbaum, who left for Camp 
son | Crowder, Mo., to become a member of the U. S. Army Dental Corps. 

uty On Tuesday evening, May 26th, the North Cambria Dental Society 
@ 4 | gave a farewell dinner for its President, E. A. Byrnes of Barnesboro, who 
oth. | was ordered to Fort Eustis, Va., to be a member of the U. S. Army Den- 
ded | tal Corps. It was held at the Chetromon Country Club below Cherry Tree 
; of | with all the members and their wives present. The evening was spent in 
playing cards. @ 


EIGHTH DISTRICT 
District Editor i ‘ ‘ ‘ K. E. Wilson 


The meeting of the Eighth District Dental Society will be held June 
on€ § (6th at the Pennhills Country Club, Bradford, Pa. 


\lto A program has been arranged for the ladies. 
med The day’s program has been scheduled as follows: 
th’s 9 A. M.—Registration at the Country Club. Colonel Neal Harper of 
the United States Army will give a lecture on oral surgery, 
illustrating with slides and movies. 
12 P. M.—Luncheon in the main dining room; followed by the annual 
business meeting. 
2 P. M.—Colonel Neal Harper will deliver a timely lecture on Army 
e life as it pertains to dentists: those who are eligible to enter 
hns- 


and the induction. 


6 P. M.—The annual dinner. LIBRARY THOMAS W. EVANS MUSEUM 


[39] AND DENTAL INSTITUTE SCHOOL OF 
DENTISTRY UNIVERSITY OF PENNA, 














NINTH DISTRICT 
District Editor ° . ° ° C. J. Frisk 
The Ninth District Dental Society held their Annual Spring Meeting 
at the Hotel Lawrence in Erie, Penna., May 22 and 23. 
The following program was presented: 


Tuurspay, May 21 
3:30 P. M—Meeting of House of Delegates 


Frmay, May 22 
9:30 A. M.—Dr. Victor H. Sears of New York, “Prosthesis” 
LUNCHEON 
1:45 P. M.—President’s Address 
2:00 P. M.—Dr. Victor H. Sears of New York, “Prosthesis” 


SaturDAy, May 23 

9:00 A. M.—“Immediate Dentures”—Dr. Harry F. Koontz, Pittsburgh, 
Pa. 

10:00 A. M.—“Pedodontia”—Dr. Clarence W. Hagan, University of 
Pittsburgh 

11:00 A. M.—“Amalgam Technic”’—Dr. Samuel S. Haudenshield, Car- 
negie, Pa. 

LUNCHEON 

1:30 P.M.—-“Crown and Bridge Work”—Dr. Emory C. Thompson, 
Buffalo, N. Y. 

6:30 P. M.—Annual Banquet 

LaDIES 


The Ladies Entertainment Committee 
Mrs. J. C. Galbo, Mrs. D. C. Dunn, Mrs. J. W. Bailey 

Saturday, 2:00 P. M.—Ladies’ Bridge Party, Ladies’ Golf for those who 

prefer it 

Guest Speaker 

Saturday—“Current Happenings in World Affairs,” Dr. Paul H. Giddens 

of Allegheny College 
9:00 P. M.—Dance to Johnny Himebaugh’s Orchestra 


“THIs AND THAT” 
The all day session of Dr. Sears was accepted with much enthusiasm 
by’the many members present. 
The arrangements by Dr. George Eaton and the presentation of theif 
subjects by Drs. Koontz, Haudenshield, and Hagan are to be commended. 


an 





Put your dimes and dollars into the front line of battle by buying United 
States Defense Bonds and Stamps. 
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lt Is Far More Than Just An 
A\lphabetical Coincidence, that... 


ACRYLIC Leads 
to CLIMAX! 


The perfection the modern new acrylic 
materials for use in dental restorations 
marks a great step forward in prosthetic 
art. But it takes expert processing to fully 
bring out the advantages of acrylics, and 
that is where the Climax laboratory shines! 
A whole section here is devoted to acrylic 
work exclusively, and is staffed by skilled 
technicians. Won't you consult us on your 
next acrylic jacket, inlay, bite-raising ap- 
pliance, bridge or denture? 









































CLIMAX DENTAL SUPPLY CO. 


Medical Arts Bldg., Phila. LOCust 2929 
Closed Saturdays in June, Juiy and August 
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Our sincere thanks go to Dr. Fred C. Robinson for the honor be 
stowed upon us by his presence in the face of inconvenience, bad weathe 
and sickness in his family for which we trust there has been much im¥} 
provement upon his return home. / 


It sure was a problem deciding where the boundaries of Lake Eri 
were with all the rainfall during our stay in Erie. 


active auxiliary in Erie headed by Mrs. J. B. Balthaser for a pleasant 


We are grateful to Mrs. D. C. Dunn and the assistance of a ve : 
afternoon’s entertainment for the women. 


Golf certainly took second place with Dr. Emory Thompson of Bu | 
falo taking first by a wide majority. : 


We were wondering ifyBob Wade finally got to dance with whom he 
wished. He sure took us for’ pleasant trip in his “Barn Dance” calling 


We suggest that as a matter of conserving sugar the government place 
a ban on our President Dr. Holstein drinking so much coca cola. : 
Moral of Dental Meetings—Place car keys in right-hand trou r 
pocket and carry coat on arm. For more information on the matter cons 


sult Don Sterrett. 








PROFESSIONAL | 
Buy PROTECTION 


In addition to our Professional © 


Vic tory Liability Policy for private practice 


we issue a special 
MILITARY POLICY 


Stamps to the profession in the Armed § 


Forces at a 
REDUCED PREMIUM 


and 
Bonds 























